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Public Burden Statement
AFederal y Nt ennduct or Sponsos e5p  shall b pe i ap :
00 o disph 2 i OMB Ce OMB Cr h wrs 1 26-00016, ruu«. this aollection of in d 1 minute pes fesponse,

o e i or any
other aspect of Tl earance Office; Federal i HICRRA, 1200 News Jersey Avernts, SE Washinglon, DC 20590,
Ustemlinet ¢ Tmonaion Medical Examiner's Certificate
Safety Adminisiration  {for Comm ercial Driver Medical Certificanon)
i certify that | h. d LastName: Fir: in with {please check only

1.49) and, with knowledge of the driving duties, | find this person is qualified, and, if applicable, only when (check afl that appi) OR
() the Federal Motor Carrier Safety Regulations (49 CFR391 41 -391.49) with any applicable State variances (which will only be valid for i

perations), and, with k ledge of thedriving duties,
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learing hearing aid ("] Accompanied by a Skill Performance Evaluation (SPE) Certificate [ Qualified by operation of 49 CFR391.64
[} d d from State r
Medical Examiner's Certificate Expiration Date
Thei ion | have provided regarding this physical examination is true and complete. I - X - -

A complete examination form with any attachment embodies my findings completely and correctly, and is on file in my office. |
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